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(Caption of Case)
Example: Application for a Class C Charter Certificate from
John Doe dba Doc's Limo

Application for a Class C Non-Emergency and Class C Stretcher
Van Certificate from Shannon Adams dba ASAP Transportation
Services LLC
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PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET
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If this i3 your first imc filing un application with the PSC, you will not
have a Docket Number, The Commission will assign one to you. If you
have filed with the Commission before, 2 Docket Number was assigned
and should be entered shove.

DOCKET
NUMBER:

(Please type or print)ghannon Adams
Submitted by:

Address: 133 Forest Dr.

Bennettsville, SC 28512

Tele phone: 843'862-4277
843-479-6084

Fax:

Other:

Email: 8saptansportationservices1@gmail.com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled cut completely.

NATURE OF ACTION (Check all that apply)

[ Application - Class A/A Restricted

[ Application - Class C Taxi

[ Application - Class C Charter

[] Application - Class C Charter Bus
Application - Class C Non-Emergency
[] Application - Class E Household Goods
[] Jpplication - Class £ Hazardous Waste
(] Application

[ ] Request for Extension to Comply with Order

[_] Request for Cancellation of Certificate

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[ ] Request for Suspension

[ ] Request for Reinstatement

[_] Request for Name Change on Certificate
[] Request to Amend Scope of Authority

[ Request to Amend Tariff (rate increase, etc.)
[_] Request to Amend Passenger Limit
D Request

[ ] Exhibit >

[] Late-Filed Exhibit (g

[ ] Letter %
(] Proposed Ordcr%éif QY

[ publisher's Affidavit' -

[_] Reservation Letter
[_] Response

[1 Retum to Petition
[] Other:

If you have any questions about this form, picase contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Caroling 29210
Phone: (803) 896-5100 Fax; (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: December 27, 2018

Application is hercby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, et seq. (1 976), and amendmernts thercto.

1. ASAP Transportation Services LLC

‘Name under which busiess s to be conducted (corporation, partnership, or sole propﬁetoréhip. with or without trade name.)

133 Forest Dr., Bennettsville SC, 29512

Strect Address of Applicani

Mailing Address of Applicant (if G H¥ercnt from street address)

843-862-4277 843-479-6984
Phone Fax

asaptransportationservices1@gmail.com
Ermail Address

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolin

Secretary of State and the Articles of Incorporation must be attached, (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprictorship

[] Partnership « List names and address of all person having an interest in the bysiness.
{J Corporation - List names and addresscs of two principal officers.

lof8
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and Labilities.

Applicant's assets and liabilities are as follows:

Assets:

Value of Real Estaie
Value of Motor Vehicles
Cash on Hand

Cash in Bank

Value of Other Asscts and
Equipment

Total Assets

INSTRUCTIONS:

1. “Value of Real Estate™ means the actual or cstimated market value of any
Company/Business Applying for a Certificate,

2. “Mortgage/Loan on Real Fstate”
by the Real Estate listed in {tem 1.

Financial Statement

$16,000.00

$1,000.00

$5,000.00

ZZ, 000

Mortgage/Loan on Real Estate
Loans Owed on Motor Vehicles
Business/Other Loans Owed
Other Liabilities or Debts

Total Liabilitics

0

1,500.00

$14,000.00

$0

}5,500

real property/buildings owned by the

means the outstanding batance on any Mortgage, Equity Lin¢ or other Loan secured

3. “Value of Motor Vchicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Ttem 3.

5. “Cash on Hand™ is the total of actual cash held by

form is filled out.

6. “Business/Other Louns ¢

7. “Cash in Bapk™ means the current batance in checkin
Company/Business applying for a Certificat

8. “Valyg of Other Assets and Equipme;
equipment (computers/furnishings),

LT00/5000F

the Company/Business applying for a Certificate on the day this

" means the outstanding balance on any small business loan or Ethcr unsecured loan
miade by a person, bank or business to the Business/Company applying for a Certificate.

8 accounts, savings accounts ot the like in the name of the
e. Do not include retirement accounts or personal bank account balances,

nt” should include the actual or estimated value of items such as office
moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Other Liabilitiss or Debts” meuns speeific amounts/balan
knows that it awes to other persons or companies;
such as electricity bills, security system costs, in

ces which the Company/Business applying fora Certificate
for example Franchise Fees. This does NOT include regular bills
surance, selaries, ete.
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PROPOSED RATES AND CHARGES FOR SERVICE

$1.95-52.15 per mile; rates vary based on equipment used and distance

$250.00- $500.00 dependent upon transport for Stretcher van use

Requested Scope of Authorjty:

[} Abbeville
[] Aiken

[] Allendate
[_] Anderson
D Bamberg
[(] Barnwell
[ ] Beaufort
[] Berkeley
(] Calhoun

[ ] Charleston

LT00/9000

"] Cherokee

[T] Chester

[ ] Chestergeld

[T Clarendon
[] Colteton
[__] Darlington
[ ] ition

[ Dorchester
(] Edgeficld

[_] Fairficid

{_] Florence

"] Georgetown

[ Greenville

[ ] Greenwood

O Hampton
[JHorry
D Jasper
[_] Kershaw
[ ]Lancaster
[ ] Laurens

3of8

. i L are requesting permission to operate,
You will only be allowed to operate in those counties checked below. You may request "Statewide™

authority if you intend to operate in all counties in South Carolina.

[TJlee

[ ] Lexington
(] Marion

[ 1 Mariboro
(I MeCdrmick
[ ] Newberry
[_] Oconee

[] Orangeburg
[] Pickens
[ Richiand

[} saluda

[] Spartanbury
[} Sumter

[ ] Union

{T] williamsburg

[ ]vork

E)Q Statewide
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DESCRIPTION OF EQUIPMENT

You are not required (o own a vehicle to file an application. However, prior 10 being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Nurber of Passengers Vehicle is Equipped to Carry: (The sumber of passengers a vehicle is cquipped
to carry is based on the number of seatbelts in the vehicle, including the driver’s seatbelt.)

1-7 Passengers, including driver

(1 8-15 Passengers, including driver

Ll Jo G abed - 1-z0¥-810Z - OSdOS - WV €2:2 L€ 19qweoaQ 8102 - ONISSTO0Hd ¥0O4 A31d3I00V

WHEEL-
_ CHAIR
MAKE YEAR & MODEL VIN/ EMPTY WEIGHT  LIFT
Pontiac 2006 Montana 1GMDV33126D125945 5622
i
40f 8
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INSURANCE QUOTE

This form MUST BE COMPLETED.

The insurance quote must be complete. listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE

The following insurance quote is for:

Shannon Adams

Name of Applicant
133 Forest Dr., Bennettsville, SC 29512

Address of Applicant
Amount of Premium:
Liability Insurance | § _4,330.00
. 12

The above quoted premium is foratermof — — months.

Minimum Limits - Bodily injury and property damage limits will not be less

than the following: Limits Quoted

Liability Combined Each Occurance ‘ $ 1,000,000 $1,500,000

Medical Payments per Person $ 1,000 $5,000

Brookshire Hathaway Homestate Companies

Name of Insurance Company
1314 Douglas St. Ste 1300, Omaha NE 68102-1944

Home Office Address of Company

Ll Jo 9 abed - 1-z0¥-810Z - OSdOS - WV €2:2 L€ 19qweoaQ 810z - ONISSTO0Hd ¥0O4 A31d300V

I, the Applicant, am familiar with the Commission’s Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for 2 minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

50f8
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ationwide’

is on your side

Attn:

To: Janice
Fax: 18038965199

From: Erin Halvorsen {
Pages: 12
Date: Friday, December 28, 2018

Notes:
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CONFIDENTIALITY NOTICE: This facsimile is intended for the use of the person to whom it is addressed and contains
information that is confidential, the disclosure of which is governed by applicable law and which, under certain
circumstances, may also be privileged. If the reader of this facsimile is not the intended recipient, or the employee or
agent responsible to deliver it to the intended recipient, you are hereby notifled that any disemination,
distribution or copying of this infromation is STRICTLY PROHIBITED. If you have received this message in error,
please notify the sendor immediately and destroy the facsimile. Receipt by anyone other than the intended recipient(s) is
not a waiver of any attorney-client or other privileges.




Exhibit Fit, Willing, and Able (FWA)

Shannon Adams
Name

1. Is there currently any outstanding judgments against the Applicant?
O Yes @® No
If Yes, list judgements here:

N/A

2. Is A}rplicant f_'amiliar with all statutes and regulations, including safety regulations and goveming for-hire motor
carricr operations in Scuth South Carolina, and does Applicant agree to opcrate in compliance with these
statutes and rcgulations?

® Yes O No

3. Is Applicant aware of the Commission's insurance requircments and the insurance premium costs associated
therewith?

® Yes O No

i
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Exhibif on Driver Qualifications

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its cquivalent, and records that verify/record such traming must be kept on file at the
company's primary piace of of business within South Carolina.

® Yes O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

® Yes O No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

® Yes O No

4. Applicant understands that drivers must be able to

physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

® Yes O No

5. Applicant understands thjt drivers must wear a professional uniform and photo ident

Fﬁcation badge that
easily identifies the driver and the company for whom the driver works.

® Yes O No

6. Applicant understands that drivers must complete twelve (12) hours of in

. of safety, and records that verify/record such training must be kept on fi
business within South Carolina.

-scrvice training annually in the area
le at the company's primary place of

® Yes O No

7of 8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of 8.C. Codc Ann. §38-23-10, et 5¢q.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs,, 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations

for Motor Carriers (Volume 2, 8.C. Code Ana., 1976) and amendments thereto, and hereby promises compliance
therewith,

8.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to reccive future Commission orders related to the Applicent's authority in South Carolina
through the Commission's cService System. The Applicant authorizes the Commission to serve its orders by using the e-

mail address as it appears on page one of this Application. To sign up for eService notifications, please visit WWIW.DSC.SC.
gov to crexte a My DMS account,

n The Applicant DOES NOT AGREE to receive future Commission orders relnted to the Applicant's auwthority in South
Carolina through the Commission's eService Systemn.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contzined in the above application are true and correet.

.v"‘_"_"_—d
Shannon Adams
Applicant's Signature

Owner/Operator
Title of Applicant (c.g. President, Owner, efc.)

} |
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STATE OF SOUTH CAROLINA ) ‘“m"s' M1y,
) Nah SCHY,
COUNTY OF Mariboro i ) ,,-g-‘;g@(’;o“ SRS
My -
SWORN TO BEFORE ME S om Y %
This 27 day of December 9018 - : E

=

- r (o} my

- ﬁm \ L™
. })&, 2,0 O

Notary Public ABETS
Commission Expires ’(}/ - / Q "JOQ’Z !7

Print Application
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Entity Profile - Business Entities Online - S.C. Secretary of State

South Carolina Secretary of State Mark Hammond

Business Entities Online

File, Search, and Retrieve Documents Electronically

Page 1 of 1

ASAP Transportation Services LLC

>
@
O
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Y
_|
m
O
-
@)
A
T
X0
@)
@)
m
0)]
2
Z
()
Corporate Information Important Dates N
Entity Type: Limited Liability Company Effective Date 12/27/2018 g
: (¢
Status: Good Standing S
Expiration N/A g‘
Domestic/Foreign: Foreign Date: @
w
Incorporated North Carolina Term End N/A :
State: Date: (S
w
- P - - = oo ooo >
Dissolved N/A =Z
Registered Agent Date: .
@)
Agent: Shannon Adams 8
O
Address: 133 Forest Dr. IL)
Bennettsville, South Carolina 29512 o
®
N
o
o
_|
Official Documents On File it
)
Filing Type Filing Date S
Application for a Certificate of Authority to Transact -
Business 12/27/2018 o
2
For filing questions please contact us at 803-734-2158 Copyright © 2018 State of South Carolina

https://businessfilings.sc.gov/BusinessFiling/Entity/Profile/1ac63e1c-9e59-4f5a-he <«



Filing 1D: 181227-1657113

Filing Date: 12/27/2018

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

APPLICATION FOR A CERTIFICATE OF AUTHORITY BY A FOREIGN LIMITED UIABIITY COMPANY
TO TRANSACT BUSINESS IN SOUTH CAROLINA

The following Foreign Limiled Linbilty Company applies for a Cerfificate of Authority 1o Transact Business in South
Carglina in accordance with Section 33-44-1002 of the 1976 S.C. Code of Laws, as amended.

1. The name of the fareign limited fability company which complies with Section 33-44-1005 of the 1976 S.C.
Code of Laws, as amended is:

ASAP Transportation Services LLC

2. The name of the State or Country under whoss law the company is organized is North Carolina

3. The street address of the: Limitad Liability Company’s principal offico is
278 Sandhitt Rd

{Street Address)
Rockingham, North Carolina 28379
{City. Stals, Zip Code)

4. The address of the Limited Liability Company’s current designated office in South Carolina is
133 Forest Or.

{Streat Address)
Bennettzville, South Carclina 29512
(Chty. State, Zip Codto)

5. ?3;5;“ address of the Limited Lisbility Company’s initial agent for senvice of process in South Carotina is
orest Dr.

{Strest Addross)

Bennettsville L South Carolina 25512 |
iy} ‘ {ap Cods}

And the name of the Limited Liabdity Comparny's agent for sarvice of process at the addmess is:
Shannon Adams
(Namme)

L1 J0 Z| 8bed - 1-z0-810Z - DSOS - WV €2:2 L€ J8aqwaoaQ 8102 - ONISSTO0Hd ¥0O4 A31d3I00V

{Signature of Ageat)

6. [_] Chock this box onty if the duration of the company is for a specified term, and 5o, the period specified

Form Ravised by South Carolina Secrotary of State, August 2046
FOOOB

SC Secretary of State
Mark Hammond

LT00/¢T007 IVd Hd 90:T 8TI0g/82/2T
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ASAP Transportation Services 11C

Narna of Limilad LisbSity Cortpearry

7. D Check this box if the company is manager-managed. 1 5o, fist the names and business addresses of each

8. D Check this box if ono or more of the members of the formign limited Babllity company are to be liable for the
compemy’s debt and obligation under a provision similar to Section 33-44-303(c) of the 1876 5.C. Code of
Laws, a5 amanded.

manager.
(a)

(Nama)

{Akxans)

Gy, State, Zip Code)

®)

{Namea)

(Addrazs)

(Crty. Statn, Zip Coctn)

122712018

Dabe;

Signod as Authorized Signature: Shannon Adams

Signature
Shannon Adams

Name
Qumer

Capacity/Tite

LTO0/¥TO0R

Form Revised by South Caroling Socretary of State, August 2016
FO008
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NORTH CAROLINA
Department of the Secretary of State

To all whom these presents shall come, Greetings:

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do héreby certify
the following and hereto attached to be a true copy of

ARTICLES OF ORGANIZATION
OF
ASAP TRANSPORTATION SERVICES LLC

the original of which was filed in this office on the 20th day of October, 2017.

IN WITNESS WHEREOF, I have hereunto sct my
hand and affixcd my official seal at the City of
Raleigh, this 20th day of October, 2017.

Scan to verify online, ) Ei
Centification# C201728600375-1 Referenced! C201728600375-1 Page: 1 of 3 Secretary of State
Verify this certificate online at bttp:/fwww.sosne.goviverification

Xvd Rd 90T BTOZ/BE/ZT
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SOSID: 1632323
Date Filed: 10/20/2017 8:08:00 AM
Elaine F. Marshall

. North Carolina Sccrctary of State
State of North Carolina

Department of the Secretary of State — - C2017 286 00375

Limited Liability Company
ARTICLES OF ORGANIZATION

Pursuant to §57D-2-20 of the General Statutes of North Carolina, the undersigned does hereby submit these
Articles of Organization for the purpose of forming 4 Himited Lability company,

f. The name of the limited iability company is: ASAP Transportation Services LLC
(Sec Itam lof the Instructions for appropriatn entity devignation)
2 The name end address of each person executing thess articles of organization is as follows: (State
whether each person is executingthese articles of organization in the capacity of a member, organizer
or both. Note: This document mnst be signed by alf persons listed.)

Shannon Adams member and organizer 279 Sandhill Road Rockingham NC 28379

3. The oame of the imitial registered agent is: Shannon Adams

4. The strect address and county of the initial registered agmt office of the limited lizhility company is:

City, Rockmgham Stats: NC  Zip Code: 28379 County: Richmond

5. The mailing gddress, if different from the street address, of the initial registered agent office is:
Number and Street SaME

City State: NC Zip Codes County;

6. Principal office information: (Sclecteither a or b.)
i’ & [_IThe limjted lability company has a principal office. t
The ptincipal office telephone number;

The strect address and county of the principal offics of the limited Habikity cornpany is:

Number and Street

City State; Zip Code: County;
CORPORATIONS DIVISION P.0. Box 29622 RALBIGH, NC 27626-0622
(Revised January 2014) 1 (Form: L-01)

| I
Certification# C201728600375-1 Refercnce# C201728600375- Pagre: 2 of 3

L100/9T00 ) IVd Id 90:T 8T0Z/8e/¢T
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The mailing address, if different from the street address, of the principal office of the company is:

Number and Stroet

City, State:

Zip Code: County:

b. [[]The imited liability company does not have a principal office.

7. Aqy other provisions which the fimited liabiity company elects 1o inclnde (e.g., the purpose of the entity)
are attached,

8. (Optional): Pleass provide a business e-all addnf Tivacy Redaction

The Secretary of State*s Office will e-mail the by T —— T o VG AL 1O .
¢ost when a document is filed, The e-mail provided will not bs viewable on the website, For morc :
information, on why this service s offered, please see the {nstructions for this document, :

9. These articles will bo effective upon filing, unless a futuro date is specified:

Thisisthe 10__ dayof 2 , 2017

Lo T’

Siganture

Shannon Adams - ASAP Transpartation Services LLC
Type or Print Name and Thle

The below space to bo used if more than one organizer or member iz listed in Ttem #2 above.

L1 J0 9] 8bed - 1-z0t-810Z - DSOS - WV €2:2 L€ JaquaoaQ 8102 - ONISSTO0¥Hd ¥0O4 A31d3I00V

Signature Signature
Type and Print Name and 1 1tle } - Type and Prmt Name and Title
Signatore Signature
Type and Print Name and Title Type and Print Nane end Titic
NOTES:
L Filing fee is $125. This document cust be filed with the Secretary of State.
COR?ORAT‘IONS DIVISION P.Q. Bax 29622 RALEIGH, NC 27626-0622
(Revised Jenury 2014) 2 (Form L-§1)

| i
Certification# C201728600375-1 Reference 201728600375 P'age: 3 of 3
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Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

L, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

ASAP TRANSPORTATION SERVICES LLC

is a limited liability company duly formed, and exisﬁng under the laws of the State
of North Carolina, having been formed on 20th day of October, 2017

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (jii) that said limited
ligbility company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.
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IN WITNESS WHEREOQF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 27th day of December, 2018.
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